y the funeral director, 
2 shauld be filed with * 


ied, 


Pages 1 


hysician and campletely fi 


ing pI 
Then please remave carbon papers. 


in 


te has been signed by the attend 


ica’ 


After this certifi 


by the haspitol or attending physician. 
id be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in ony event wit 


ed 
RECTOR: 


‘ 


may be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 sh: 


TO FUNER, 


VS AIS (4) 
TSM 9/55 


72 hours after death. 


a 
' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH ay. turn, 07866 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. STATE AM, b. COUNTY 


A 2) CH ALLE 


b . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Bec Aitor 


1. PLACE OF DEATH 
©. COUNTY 


Hf les MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
fd ry 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] No 
3. NAME OF First Middl u 4, DATE 
DECEASED. inst iddle “ Last oF Manth Day Year 
(Type or print) a7 Lace DEATH DFok ag WG] 
5. SEX 6. COLOR OR RACE |7! married faq NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [(F UNDER | YEAR| IP UNDER 24 HRS. 
> lost birthday) Min. 
EMALE NEE Cr, |wivowen [] Divorcep [] if / TG yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during. most of working life, even if retired) a V 
xc Dom z MARY Lawn 0S) AL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unk Un _ K 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes, no. oF unknoye UF yes, give wor or dates of service] 4 B i) 4 
LO OME |Leryg he x76, hEL ALTOm, MOD, 
(.] INTERVAL BETWEEN. 
ae . ONSET AND D 
CON CAR a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 0 


4“ PART 1. DEATH WAS CAUSED BY: 
—s IMMEDIATE CAUSE (o] 


— sd DUE To 


oo 


Conditions, if ony, wh } 
gave rise to 
co¥se (0), stoting the under- 


lying couse lost. (e) = ees nap lUpRousr 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. yesiauroner 
yess] nol] 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour a. m. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J 1 


21. | certify that | attended the deceased from.0. —A(2__. 
alive on_ Z 


MEDICAL CERTIFICATION, 


ED eee ee = atom ae ee 


ae WET, toss ---, 19.2 /,that | last saw the deceased 
ADDRESS (Street, city or town, stote) 7 ys SIGNED 
mommy EA. Jo yea dH 
Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
pea ee — 
Buehe | 8-2-6/ | Mewroun Met. | JewrTownw, MD. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The fut Fue RAL Hemé, Warpoae Mp \om WE 3°61 dip, 


oe 2; = and that death occurred at_________.M, from the causes and an the date stated above. 
ACTUAL 
SIGNATURI 
be UD. tt bit Lidl... 
cuwihug ff ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7875 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


& 
= 


E H DEPT. ‘}, PLACE OF DE Rts DEATH 4 7 “2, USUAL RESIDENCE (Where deceesed ‘lived, | If institution: Residen 
ni eee * a. STATE b. COUNTY i 
Ge sss | Charles County MARYLAND _ New Jersey Atlantic 
out b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete Timits, wrile RURAL end give a? ah 
3 Bs write RURAL end give neerest town) 
23 Bel Alton Ventor City Gb 3 
Seiea a ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Sa; -@ pe bat RESIDE! 
— | ON A FARM? 
@ _ U.S. Route # 301 6-South Marion Avenue_ __| ves] No > A 
a 3, NAME OF Last 4. DATE Month Dey ar = 


, ap ae a de 

DECEASED 

(Type or print) ATRL C ( M.N. ) 
-_ 6.6 


5. SEX LOR OR RACE - MARRIED NEVER MARRIED [_] 


dey) 
A bs wibowep [].__, DIVORCED ED [7] \ sia ie 
10a. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR INDUSTEY | i. BIRTHPVACE a3 ad reign county) 


done during ort of warking life, aven i rllted) 
Ret. Ship's Engineer U.S. Lines Ireland 
"| 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


A OF 
V4 ne ro J Searu 7 Pa Zz ob 
8. DATE OF BIRTH ~]9. AGE (In yodrs |IF UNDER T YEAR| IF UNDER 24 ha 


merase Deys | Hours | Mi 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


72 hours after death. 


jin 24 hours after death. If any del. 


in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State 


/__ Michael Brennan Elizabeth Kirby 


"15. WAS DECEASED EVER IN U.S. ARMED FORCES? lg SOCIAL SECURITY NO.| 17. INFORMANT AdteOQicero , Illinois 
, 


(Yes, no, or unkown) | (Ifyesgive werordeles of service) 
_tes aH 7_Mrs, Fred Beryman -362} 8. 59th. Ave, 
INTERVAL BETWEEN 


18. CAUSE OF DEATH f- ; ONSET AND DEATH 
Ete -0Mes KYL KY 2E 


one cause per eg? f 


~ 1, DEATH WAS CAUSED BY: 
EDIATE CAUSE (e) 


@ bldg., ete.) | 
| 


While Not While 


1 at work 


a 
= v DUE ce 2 
> 

£ i / ony, fhich C2 Sing = Weed v3 tA AA. 
ie geve rise to immediete ceuse ae ao 
£ (e), steting the underlying DUE TO 
zg cause last. a {e) | J 
a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 9 19. WAS AUTOPSY 
7° = a -? * PERFORMED? 
$ ——— = aS ee 
z 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCG ee (Enter noture of injyry in Pert | or Pert Hl of item 18.) 

PRIMAR} r CONTRIBUTING [] a 
= At) TF . 
Q jeopuceere 23 C& A CAE fee oe—- 
= 20c. [JME OF INJURY Month, Dey, Yeer | 20d: INJURY OCCURRED | 200. a3 3 OF INJURY (Home, “BOp (City or town) {County} 


tbter, 


a, held an“ Autopsy, | Inspection [gl—tnauiry [gh—ert in my opinion 
ral causes ‘Mi Accident [p—Suicide Oo Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER. 


a te Map, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
” pepury MEDICAL EXAMINER rem 


$a) oe, ee LE4L bth, ec dross (Steet city, lodaper Babnutea, wa. 27 Z- é } 
220. BURIAL, CREMATIO! 22b. DATE THEREOF | ‘2c. NAI CE on Ka ‘ORY 22d. LOCATION (City, men Milani 4 ~(Siete) a? 


REMOVAL (Specify) BlON9, o H /1961 Esker Cemetery » Lucan}Dublin , Ire 
ere We PRE ta. 


24e, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


2 me padUL 1 4 ’61 


1. I certify that | 
death resulted from; 


DICAL EXAMINER: This certificate should be executed wi 


the certificate, 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPt 
please ex 


< 
a 
= 
a 
= 


5M 7/59 


nthe ff iasrts 


J 


tar, 


irect 


the funeral di 
shauld be filed with 


Then please remave carban papers. Pages 1 am 


permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the ottending physician ond completely filled j 


ES 
2 
a 
co 
= 
€ 
$3 
3 
5 
rh 
‘a 
o 
3 
= 
e 
= 
» 
a) 
| 


R ATTENDING PHYSICIAN: 


RECTOR: 


‘* 


moy be r 


TO FUNER. 
page 3 shauld be detached far use as the burial-transi 


TO HOSPIT, 


< 


S AIS (4) 
5M 9/5B 


the registrar priar ta burial, crematian, ar remaval, ond in ony event within 72 haurs after death. 


.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7876 CERTIFICATE OF DEATH neg. dist. no. 7 868 


CASE Pit 1 ie i, Mamuo,. tooo i inainaion: astderestion torevatnis ert 
ya Ex 


b. CITY OR TOWN (If outside corporate limits, 
‘Lond give neorest town) 


2. USUAL RESIDENCE YY. deceosed lived. 


0. STATE 
pe 


MARYLAND: 


iS 


1, PLACE ele 


rite |e, Ul ¢. CITY OR TOWN Ay outsic 


h ite 


2 STREET ADDRESS 


porote limits, write RURAL Seaigverecronyeal 


lie 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ILA OR INSTITUTION o. Is RESIDENCE 
édl essays meno. wasp. i @. Lowe ei 
3. NAME OF First Middl 4. DATE y. 
DECEASED sy pti f Month Dey cor 
(Type or print) phy / E VA DEATH y 19 & / 

5. SEX 6. COLOR OR 1 7] )ARRIED [] NEVER MARRIED Bg | 8- DA’ 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ay pe Hours | Min. 


TE, HRT! 
OE |wivoweo DivoRCED [1] TH ip ia 


100. USUAL OCCUPATION (Give kind of work ae KINO OF BUSINESS OR INDUSTRY //11. BIRJAPLACE (St 


dying “" = lif, even if retired) fs 
BY7 £e_ 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, no. or unknown} h (IF yes, give war or doles of service) 4 


for fo), (b), ond (c).] 
CU's 


lg ye? A riche hee 
14. MOTHER'S WES NAME 


“sey sna Mepsersod 
ee 22 EF ia Address OOkF, MD. 


BLOLA Mbesbaed BY7TCEL 


INTERVAL BETWEEN 
ONSET AND DEATH 


QO : 
RS 


I 


18. CAUSE OF DEATH [Enter only one couse per fine 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


20:/ petro (LALO DS cline ae 
conc ifony, which (by 

gove rise to immediate Aaa 

couse (0), stoting the under- ‘ 

lying couse lost. a OMG 


ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT aoe soa ToT aol DISEASE CPNDITJON GIVEN IN PART T[o}|19. WAS AUTOPSY 
= Eo Pe A 
$ 2 LA v i L yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING [1 / | 26b. DESCRIBE HOW INJURY OCCURRED. a nature of i =e in Port | or te Il of item 1B.) 
f& {OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
a Hour 0. m. While. Not while foctory, street, office bldg., an 
= p.m, 19 fot work [] ot work £7] 5 
= _ 
21. | certify ttended the deceased from, 4ACA4- 3, 19. ee Lf XO... \9_.,that | lost saw the deceosed 
olive ons fe jee 4nd thottdeoth occurred 2M /trem the couses and on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘ py — 
SIGNATURE Min—~ G MD. 2a e/be fe {es A fi A i ae) 1 ee 
PHYSICIAN'S. 
NAME (Type) 


CREMATION, | 22b. DATE THEREOF Mc. NAME OF TERY OR CREMAJORY 2d. AOCATION [| » town, or county) (Stapé) 
VAL (Specify) 2 1) Cs Ya 
2/1 A) & - > YA ‘| ) 
23. FYNERAL DIRECTOR'S SIGNATURE ‘ADDRES 24a. REC'D BY REGISTRAR | 24b. REPISTRAR'S SIGNATURE 
‘ 61 
ean Res PB NK CXKKX bf UG CD ove SUL 24 hei dk, Hiasads 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DTS 6 a 
j o 


FOR STATE a Q 7 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- piace or pears "2, USURL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
: Onset @. STATE b. COUNTY 


— 


pages J and 2 with the State B 


| Examiner’s Office along with form PM3. Page 5 may be retain 


ical 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. if any daisy Is necessary, 
R: Page 3 should be used as a burial-transit permit. File 


Fe the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


1s designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTO: 


TO DEPU; 
please 6: 
or it 


YS, AISME 9. 
5M 9/60 


72 hours after death. Ae 


Charles MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL god give neerest town) 
bt Waldorf _ a 
V4 7 ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
£5 Physicians Memorial Hospital oa pd os ey | yes] No] 
3. NAME OF First oly Middle —— as DRE ‘Month “Dey Year 
eee OF 
in 
de PATRICTA __ LEE COMPTON al July 23, 1961 
5. SEX 6. COLOR OR RACE] 7, s4aRniED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS, 
last birthday) pare Days | Hours | Min. 
Female White | woowo] ovoxe(HJvuved 3/96) 


Wa, USUAL OCCUPATION (Give kind of work 
done during mgst pf working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


Nove 


Ti, BIRTHPLACE State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
LUNAR Y Ltd 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME U.S. fat 


Syauzey C. Compron | Mary C. Asmussen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, og ui: o {Hf yeagivewarordatasof service) ID 1 € ; 7 : 
18. | MM TOR) Stawtey € Comp ~ en, WALDORE ed _ 


ONSET AND DEATH 


GRUSE OF DEATH [Enter only one couse per line for (e), (b), and (a) 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ PHEUMOnitis 


{Y 4 DUE TO 

‘aiaircen, seen, bochiioh {b) 

gava rise to Immediete couse A r as 

(a), stating the underlying f DUETO 

cause last. (e 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

a a ERFORMED? 

i= 
3 YES No [a] 
FE | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port f or Part Il of Item 18.) ‘ 
s | PRIMARY C) or CONTRIBUTING C) 
G | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (Clty or town) \ (County) (Stete) 
5 Hour a.m. While Not While factory, street, office bldg., ate.) i 
= pti 19 jet work at work 

21. I certify that | took charge of the remains described above, held an Autopsy x, inspection im! inquiry oO and in my opinion 

death resulted from: Natural causes Ex Accident i} Suicide {a Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 


m.p, ASSISTANT MEDICAL BXA\ Motdgist _ DATE SIGNED 
aaa et 1/24/61 


EXAMINER’S 
NAME (Typ) Peter W. Rieckert, M.D. Address (Streot, city, town, of county) 
Wie. BURIAL, CREMATION] 22b, DATE THERFOF | 22e. NAME OF CEMETERY OR CREMATORY wn 
OVAL (Specity) 
vei RL | 7-2S-6/ 


TRinity Memoriar 


224. LOCATION (City, town, er country) (Stetey 


UW/AepaReE MD. _ 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY se soa 24b, REG: ‘S SIGNATURE 
Te Hurt Fiera Home, Was dove, MDs _| runSit- 201 | Cater £ Toa 


eo ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


7878 CERTIFICATE OF DEATH rep. div wo CO 80 
ib Me anal % A on (Where deceosed lived. If institutian: Residence before admission) 
. Charles MARYLAND Oa Tpdiiae Kage b. COUNTY Charles 


b. CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) Ma 3 8 x _ Tani ig 


“a_Plata, 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
; hysike Memorial. J yes []_No 
3 4 


! 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


e Funeral directar, 


should be filed wit! 


e: 


ra 


DECEASED 


OF 
$ (Type or print Ruth . M. Comstock DEATH duly a 1961 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEDJE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
- lost birthday) [Months] Days | Hours] Min. 
Female _| White wioowen] _oworceo | 2/8/02 9 ys. 


12. CITIZEN OF WHAT COUNTRY? 


o Be 


11. BIRTHPLACE (State or foreign country) 


Indian dead ,; Maryland 
14, MOTHER'S MAIDEN NAME 


during most of working life, even if retired) 
At Home 


Housewife 
13. FATHER'S NAME 


Vivian Milstead 


100. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


Catherine Bowie 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d; 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addeeyd ian Head Mary 
(Yes. no, oF unknown) {IF yes, give wor or dates of service) e., 2 
No | Dalorewn Mrs. Shirlir Strange - 42 Raymond Ave. land 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}.) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: - 
IMMEDIATE CAUSE fo__UrremLa, ~~ te hours 
DUE TO 
cial TH. (epien ts Degenerative kidney disease 5 years 


gove rise to immediote 
couse (a}, stoting Ihe under- DUE TO | 


lying couse lost. ©. oa 


ician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


£ 
& 
6 a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gos 2 7 7 PERFORMED? 
cat 3 
age S 2 Arthritis, generalized ves) NODE 
a3 J, | E [200 ACCIDENT WAS UNDERLYING 2) 1205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18) 
AuS ) |8 [iF ciiee None eDicAL EXAMINER) 
a5ct a 2 ta! 
g bss & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
pap) ae? a Hour a. m. While Not while factory, street, affice bldg., al ! 
ae g p. fe 19 Jat work [] ot wark 
ruy = So 2 4 
z 3 = 21. | certify that | attended the aay fram <= 13_ June av Ve 61, ay OL=that | last saw the deceased 
oc 2 . 
ari 3 alive an__________ 2) July. vig 61 OL , and that death accurred at. 10% 30R,, from the causes and an the date stated abave. 
r=O0% ADDRESS (Street, city ar town, stote] DATE SIGNED 
<56% ACTUAL 
® 8 } SIGNATUR Ar iO pM. eee ie oe ey © 2h July 1961 
> . 
« ae 
mode ype) 
Se |e te a La I Gt RO ee ee Te oo as 
as rhe \2Z Bagh URAL ins mas hy: Lt F CEMETERY OR CREMATORY Td TION (City, town, or AZ (Stote) 
~> % 
aoe = et Ge A AAAAC S&S. J LZ POFa mie 
Seal 


a 


ae DIRECTORS’ aan 24a. RECTD/BY REGISTR 2b. ny 'S SIGNATURE 
5M 9738) LZ LALO A 7 Ae pp lot: Le JUL 2 8 '6 Onthun £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wawee EXAMINER'S CERTIFICATE OF DEATH 07274 


1. PLACE OP@EAT! hare decaased lived, If instituliogs Residence before admission) 
a aa ag (3 
MARYLAND 


‘Ne mi 
LTH DEP 


S 5 b. COUNTY 

gy 

es ee RYLAND || AAS 
wy |b, CITY OR TOW tA AK Ory He Sc ¢. LENGTH OF STAY IN 1b <. CITY ORT FID (If outsiga eorporata limits, writa RURAL and giva naarest town) 

5 write RURAL pnd ous neares| is 

5 

3 TIAUCHes V/hhe, 

ies] gd. NAME ES. Ks INSTI DD 4 if € in hospitel, give ve street eddress) ‘d, STREET ADDRESS — e. IS RESIDENCE 


ON A FAI 
__ Route # — > we NOEL 
Coit aie ‘Month 


5. NAME OF i ~~ Middle Lest ~ Dey, Year, 
DECEASED 
(Type or print) N, MON. (@) SEATH Kf 

5. SEX 7 =, Ww OR RACE|7, MARRIED B7[ NEVER MARRIED [_] | 8 DATE OF BIRTH . 7 LAGE (In fears | IF UNDER IF ms 


re ee pe at Months] Deys | Hours 
2 M wipoweD[] —_—ivorceD [_] / —-6- /o\* 5. ix 
= 1De. USUAL OCCUPATION — Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign 6 12, CITIZEN OF WHAT COUNTRY? 
N done during most of working life, even if retired) ae < 
5 Lumberman Ma Mill work Virginia U.S, As 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a — 
2 " 
= James C, Cox _ ( Unknown) _—Wallace 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO.| 17. INFORMANT ~ Address . 


(Yes, no, or unkown) 


No Mr. Leo H. Cox ( Son) Bastian , Virginia 
18. CAUSE OF DEATH [Enter onfy one ceuse . ~) INTERVAL BETWEEN 


creat eg ie PTO Mie Ve eh F- ‘aay, ws 
a ee a LU S He D C}Heskt i mie Pile 


geve rise to immediete cause 
{a}, steting the underlying cele) 
tc). 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART ihe 


(Ifyesgi ene aaa 


in any even! 


I in Item 18. Give Pages 1, 2, and 3 to the 


I, and 


in pencil 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


ion, or removal 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
a 7 
Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ' 20f. (City or town (County) 
While __ No! Whila factory, street, offica bldg., etc.) | v C C 


at work [_] et work Ld I? 
oS LL and in my opinion 


3 Homicide fel, Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL a £ ¢ i ‘ ) DATE SIGNE! 
Stennis mip, ASSISTANT MEDICAL EXAMINER [_] IGNED 
DEPUTY MEDICAL EXAMINER [g}——— 
EXAMINER‘: = e ie AS G@ 
NAME (Typa) + aa is oy fo 4 _Addrass (Street, city, thst, Pdotn , Mary A nf Ss 
7a, BURIAL, CREMATION,| 22b. DATE THERA ‘Tacs NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, in, ae coufty) 


REMOVAL (Specify) 
Cemetery Bastian , Virginia 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate MIL 21°61 athe f Pine 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


“20e. TIME,OF INJURY 
enn. 


Se el 


This certificate should be executed within 24 hours after death. If any delay is necessary, B& 


|, cremati 
CX 


MEDICAL CERTIFICATION 


(State) 


[ean 


H 
As 


death resulied fro: 


ICAL EXAMINER: 


the certificate, writing the word “pending” 


its designated agent, rice burial, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re! 
ort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


TO DEP 
please e: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 97872 


in 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i 6 Pee F=2 ape 
IMMEDIATE CAUSE (0! 
DUE TO j 
awl if ony, which © [o 
gove rise to Gonediate 
DUE TO 


couse (0), stoting the under- 
lying couse lost. © 


19. WAS AUTOPSY 
PERFORMED? 


yes {J nol] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Cm fae Reg. Dist. No. 
& 3 5 if PLAGE OF ¢ DEATH Gh USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee a °. b. COUNTY 
bat certs Charles MARYLAND Md. Charles 
4 3 3 b. city re TOWN (If outside etpercte limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
o jive nearest town: 
a) Tae ewburg Life _- Newburg 
a 
APS : ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) di, STREET ADDRESS e. 15 RESIDENCE 
°° é "4 OR INSTITUTION / et ‘hou 
‘a yes [] No 
4 fN 5 
feed "[3: NAME OF First Middle tost 4. DATE Month Day Yeor 
gle 
ee Ciype or print Geor DeShields | Sam July 1816 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. As Una IF UNDER 1 YEAR] IF UNDER 2H. 
# Bs Female Negro wiooweo Xo ovorceof} | Aug. 27, 1881 (eg fara S ‘ 
2 € aie 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 182% during most of working life, evan if retired) 
$3 ve g Housewife Domestic Maryland U.S.A. 
3 2 a = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a tie Yat 
& Beez George Colbert Lettie Yates 
Po 8 2 en WAS Pe cele 8 EVER IN U. S. vid [Sn 16. SOCIAL SECURITY NO. INFORMANT Address 
< fas, no. oF Unknown} [IF yes. give war or dates of service) 
8 ofp No | Rebecca B, Land, Bel Alton, Maryland 
er dee 
g 58 
8 2a 
© oe 
£ 5 
= pee 
eee 
° 
oS 
3 
= 
z 
g 
= 
2 
Fi 
£ 
= 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m, 


Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work {_] ot work 


Doy, 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., Goi ! 


MEDICAL CERTIFICATION, 


by the hospitol or offending physicion. 


ATTENDING PHYSICIAN 
ECTOR: After this certificate has been signed by the ottending physic 


poge 3 should be detoched for use os the buriol-tronsit permit. 


SIGNATURE. 


‘ 


the registror prior to buriol, cremotion, or removal, ond in ony event wil 


Zed AMEN FM. J(GHNSON M.D. La Plata, Maryland 

zoe i ee ie es ee 

FA 3 z 20. Mes ea Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Ss 

wee .) Buriat 722-61 Shilo Cem. Newburg, Marylend 

re Fol psi Rsiala ln 35) GAS ENG ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

MaRS \™ The Huntt Funeral Home, Waldorf, Md. oaredUL 24 61 ee aan 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR One: 
FOR STATE a em MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 
HEALTH DEP pe te Tas 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before mo RS | 
€.£ ba i STATE b. COUNTY 
ess MARYLAND J fd. CA ay /EsS 
oxo b. CITY OR TOWN' (if HE & / ee ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida “corporate Jimits, writs RURAL and give nearast town) 
£ Ss Lo RURAL epd give nearest town) 
28 (ATA AL DOR or ee. 
os ENYA r§ a4 ‘OF HOSPITAL OR INSTITUTION, ‘it not in hospitel, give street eddress) d. STREET ADDRESS a SWAB od 
‘A Srciaes LMemor) 2 / ves (] No Bg} 
AME/OF First — = Yer Ee 


EE 
DECEASED 


iiaaion edith le x iI DS [7 y) ’ Ddketo ‘aD ke oe ELEN sass a 


S. SEX 6. COLOR OR RACE|7_ MARRIED [sPNEVER MARRIED ["] | 8. DATE OF BIRTH ‘AGE (In yeers 


9. 
} / bee wipoweD{] _ivorceo [] j- 3 ]- (86 C ra gad 
10s. USUAL OCCUPATION (Give ki 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
13, FATHER’S NAME 


IF UNDER 1 YEAR| 
Months ates De 


ith the State B 


thin 7: =a death. 


IF UNDER 24 HRS. 
Hours | Min. 


7) 12, CITIZEN. “OF “WHAT COUNTRY? 
FAR MivG. LAW D — iM, Saabs 
14. MOTHER‘! fe. ‘ae NAME 
—_—_, 
Déweins EDELEWV 


wil 


Arrawa Mi ppierow 


Item 18, Give Pages 1, 2, and 3 to the 


a WAS DECEASED Bie IN U.S. ARMED rohees? ; 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(es, Ng of unkown) TS servica| 
y. Cn 217-532-2024 Carwenivé C. Epepens 1 WALDOR| F_MD. 
18, CAUSE OF D! [Enter only ona cause pergiine for (a), (b), end (c).) = | INTERV AV ETWeENy 
. PART |. DEATH WAS CAUSED BY: ET AND DEATH 
5 IMMEDIATE CAUSE (e)___ Of oVAR Oce Zv S/ "OAL LS 7 a vis 
8 oy, DUE TO 
= Conditions, if eny, which (b) 
= gave rise to immadiete ceusa iia = F a 
DUE TO 


ing in 
Medical Examiner’s Office along with form PM3, Page 5 may be retai 


(e), stating the underlying 


(¢) 


lescribed above, held an Autopsy iil Inspection Inquiry 


remail 6 
Cy necuen Oo Suicide [eal Homicide ier Undetermined manner | 


21. I certify that | took charge of the and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


® the certifi 
4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 w' 


7. 
iy 
3B z Tih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
sy 2 +a “Lae PERFORMED? 
5 S f 4, __ | yes DX xe] 
= = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Pert | or Part Il of item 18.) p “ 
2 | PRIMARY [1] or CONTRIBUTING [] 
hak % | CAUSE OF DEATH. 

rai) u a : 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stata) 
5 Fal Hour a.m. While __Not While factory, streat, offica bidg., etc.) 

a 2 Bini 19 jet work [_] ot work H 

s 
3 


CHIEF MEDICAL EXAMINER a! 


or its designated agent, prior to burial, cremation, or removal, and in any event 
“ 
Nw 


an See M.D. ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
— E EP, DEPUTY MEDICAL EXAMINER [G}~ Zé 
S 3 NAME (Type) ue LE Address (Streat, city, town, of county) lg ~ 2f 
A 2 22a. 1 alae Gees IN| 22b. DATE THER 236, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Steta) 
g yecify) per ‘6; <4 
on VZIAL | 7-4 St 1 h-Lys iSscarauey, (ND: 
u 2a._FUNERAL DIRECTOR ‘ADDRESS 24a. ROUT REGISTRAR] 24b. REGISTRAR'S/SIGNATURE 
AISME 1 
5M 7/59 The Bu mete liper) / it “Whe doer: Wy pare SUL ag G1 Grilin el Wak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, avan if retired) 


nfant 
113. FATHER’S NAME 


U.S.A. 


Nanjemoy , Maryland 
14. MOTHER'S MAIDEN NAME 


FOR STATE 7882 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O78 74 
HEALTH DEPT. 1 asco DEATH 2, USUAL RESIDENCE (Where daceasad lived, ff institution: Rasidenca bal admission) 
B @. STATE b. COUNTY 
es = Charles MARYLAND || Md. Charles 
Pee b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN fb “CITY OR TOWN (If outside corporate limils, write RURAL and giva naarest town) 
gs writa RURAL and giv arest flown) 
&3 D.O.4. Nenjemoy . ~_ 352 ae 
irs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) > STREET ADDRESS, @. 1S RESIDENCE 
i ON A FARM? 
@ ie Physicians Memorial Hospital ey ee “> | ves |] No RK] 
$28 a NAME oF First “Midd = tast a DATE “Month Dey Year 
F — 
‘a (Tyeatere rail Jemes Arnold Freeman DEATH Jv | ay Gg 19 6/ 
= 5. SEX "16, COLOR OR RACE)7, marRieD LINever MARRIED B. DATE OF BIRTH Se ‘|9. AGE (In Fo (ls UNDER 1 rh IF UNDER 24 HRS. 
” M W 4" birthday} |Months) Days | Hours | Min. 
3 WIDOWED (al DIVORCED t Feb. aes 19: 50 yrs. 
Lc it. BIRTHPLACE a2 or foreig’ ntry). 12. CITIZEN OF WHAT COUNTRY? 
8 
= 
= 


R, Lb. Manox _ 


17. INFORMANT Address 


Sherman Freeman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, fe, oF unkown) { [Ifyasgivawaror dates of servica) 


No |__None Mr. Sherman Freeman - Nanjemoy , Maryland 
18. CAUSE OF DEATH [Enter only ona causa par li (a), (b), and (c).) > 7 INTERVAL BE N 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (eo) _ASPhyxiation Ss ee ee et = 


Y DUE TO 
emt ui, any, waieh Obstruction of larynx by inhaled foreign body (bean) 
Silas ana” DUETS 
cause last {c), 


24 hours after death. If any 
ive Pages 1, 2, and 3 to the f 


16. SOCIAL SECURITY NO. 


it in Item 18, 


< 


's Office along with form PM3. Page 5 may be retaineesror your fils. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS ‘AUTOPSY 
es = a | REFORMED? 
ake. 5 YES No [7] 
| 20a. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in ‘or Part Il of itam 18.) ea 
& | PRIMARY [4° or CONTRIB! 3 ‘ 
G | Cause OF DEATH. Playing with a hard fresh bean in mouth 
\ z 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED jy 200, PLACE OF INJURY (Homa, farm, » 20f. (City or lown) (County) (State) 
os ight aon While __Net While factory, street, office bldg., etc.) | 
2113 pm, SULLY 29 161 lat work [Sf ot work LJ home | Nanjemoy Charles Md. 


21. I certify that | took charge of the remains described held an Autopsy id. Inspection fal: Inquiry mi and in my opinion 
death resulted from: Natural causes jt Accident [3 ; Suicide a Homicide im} Undetermined manner i 


CHIEF MEDICAL EXAMINER Oo 
Sane ae A’ ey iy wap, ASSISTANT MEDICAL EXAMINER July 30, 19 ate SIGNED 
tS t 
nee? qub 


IEDICAL EXAMINER: This certificate should be executed wit! 


> 


DEPUTY MEDICAL EXAMINER [_] 


execute the certificate, writing the word “pending” ii pen 


+: 


EXAMINER'S 
EME (ype tov cl a _Addrass (Streat, city, town, or county) Balt. Md. . 
22a. BURIAL, CREMATION,] 226. DATE THEREOF “Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stale) 


MOYAL, ae ecify) 
urial 7/31/1961 Nanjemoy Baptist Church Nanjemoy , Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Arehart Funeral Home , Inc. La Plata Ma, | van AUG 8 ‘61 Cathe Ef, Proud 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner’ 


TO DEP 
please 


YS, AISME 
5M 9/60 


1 MARYLAND STATE DEPARIMENT OF MEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATEX, 7@8S83MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07875 


EALTH DEPT. 1 ae og DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidence before eaiinsony 


a e4 a. STATE COUNTY @ 7 
1 \ @Rfes —_anyianp i. Lar. 
b. CITY OR TOWN {if outsida corporate limits, | c. LENGTH OF STAY IN 1b C 


¢. CITY OR [OWN (If oyfide corporata limits, write RURAL and give nearas 
“3 “l/s om 
¢ td d. NAME ig = ITAL pr INSTITUTION Leeuw not in at ‘give sireet eddress) 
: thy, Ss ‘tian Sf Mewor's/ Ji 


| 
| 
vYOoWwue | 


“d. STREET ADDRESS RESIDENCE 
ON A FARM? 


sa Aemal 8 XA 


or your files. 


ages 1 and 2 with the State Board of Health, 


ves (] No [a 


s: 


h form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


a Middle ~ Last 4. DATE Month Dey eer 
DECEASED 
(Type or print) ic / Sop/ DEATH Vig Za w, 
5. SEX LOR’OR RACE! 7, ae See B. DATE OF BIRTH [9 AGE (In ydere |IF UNDER T YEAR| IF UNDER 24 HRS. 


S| ‘Days Hours | Min. 


hi WwW wipoweo [_] DIVORCED [_ | 
toe, USUAL OCCUPATION (Give kind of work | 


done aly 10st of working life, even if retired) 


(OS 97 AM _ 


b-1L-/PLO\GT 


] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FAT Wie 4: oe M1: LL Mle xd LYSA+ 
a Be BS Lil GS 0M. Wael A kis tla ell 
4 ra | BUF 3A eae Ben Thy Mor son Id. 


hin 72 hours after death. 


“0 “It sors SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT "RELATED 10 THE TERMINAL DISEASE CONDITION ¢ GIVEN 


: {CRUSE OF DEATH [Enior only one couse popline for (0), (b), end (c).] 1] INTERVAL BerweEN 

a AND DEATH 

z PART |. DEATH WAS CAUSED BY: 2 te FR lez y 

8 piss ML IMMEDIATE CAUSE (e) Ro SbeD He. STA Ta SHA b Lt | 7 aor 1 “bf 
8 i { LH DUE TO = 

5 Conditions, if any, which (b) FRAC. A | v LAs - PRE Sse Toes aa 
Fy geve rise to immediete couse ea 

% {a}, steting the underlying DUE TO 

£ couse lost. ) = 

g 

a 


| * "PERFORMED? 
| Yes [_] No 


This certificate should be executed withi 24 hours after death. If any dela: 


ficate, writing the word “pending” in pen: 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


z 
fe) 
E 
: 51 2, “at Lee he r CAP 
3 E 200. RNAL CAUSE 20b. BESERIBE HOW INJURY OCCURED, C4 in Ben ee Il of item 1B.) 
7 & | PRIMARY fgrer CONTRIBUTING 3 
ats 10 | CAUSE OF DEATH. é ak 
a 2 1 3 20. TIME OF INJURY Month, th Year | 20d. INJURY OSCURREDg| 20c. PLACE OF INJURY (Home, farm, | 20f. “(City or town) (County) {Siats) 
G . A] While f While fax bidg., atc.) | f 
2 2 Lf fo sg b) \eb work PA at work : f y 
Lad 2 21. I certify that | fook charge of the remains described abovefheld an . Inspection Inquiry {fade and in my opinion 
Zea death resulted from; fal causes , Accident rh Suicide . Homicide | Undetermined manner 
Oss , 
Ae r = ~ CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
§ pees ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Mi 
3 a scien DEPUTY MEDICAL EXAMINER [mp , 
2 52 NAME (Type) Dé, ke EA. Addrass (Street, city, town, or county) Zz GL 
hig 3 ey ail | 22b. 7) EO NAME OF CEMETERY EMATORY 22d, LOCATION (City, town, or country) ~_ (Stata) L 
Ags REMOVAL (Spacify) | + 3. ws 
oat Ap Fe Rad ar/ eshwoed MA 
Ks ‘ AQDRESS Zhe. REC'D i; REGISTRAR | 24b. REGISTRARS SIGNATURE 
|» AISME s os a AS SIGNAT 
5M 7/59 4 JUL 14 6 Cnthug £ Hara 


AL OR ATTENDING PHYSICIAN: whe! law requires that the death certificate be executed within 24 haurs after death. Page 4 


< TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7984 CERTIFICATE OF DEATH etn, OTRTE 


CO4U 


= 


none ves] Nox] 


20a. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


A 


ending physician. 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J HT 


21. | certify that | ottended the deceased from._..29 Jul______, 19_QL, to_____.__.29 JUI-19._Oluhot | last saw the deceased 


alive on_,200 PM, 29 Jul, 1261, ond thot deoth occurred ot i215, from the couses ond on the dote stated above. 
. ADDRESS (Street, city or town, stote} DATE SIGNED 


3 AY Leppssp eet 2 Sa RLReSIORNCE (Where deceased lived. Uf institution: Residence before odmission) 
& # 
Bs Charles MARYLAND Maryland b.coUNTY Char] es 
. ra b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give neorest town) x 
22 Mt Victoria rural Mt Victoria --rural 
“2 Be d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
—— OR INSTITUTION: ON A FARM? 
@ yes ONO 
‘ 
= 3. NAME OF First Middle lost 4, DATE Month ODay Yeor 
De DECEASED OF 
=F (Type or print) Linda Marie Hemsle} DEATH 29 July 19 61 
>. 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] (F UNDER 24 HR! 
oF fost birthdoy) [Mogths| Days | Hours 
as F C wipoweo [[] _oivorcep [] Nov 30, 1960 | sag 29 
€ oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) A 
zee None None Maryland U.SeAs 
i: 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s 
Rene Ernest Johnson Alice Hemsley 
= 3 3 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE = Yes, no, oF unknown) Uit yea, give wor or dotes of vacvice) 
Bats < No one Alice Hemsley, Mt Victoria, Md, 
3 ies 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
5 a PART I. DEATH WAS CAUSED 8Y: 0 Pusan bay 
ie § IMMEDIATE CAUSE (o} 
=e - v4 h . DUE TO 
> we, ‘ J 
F) Conditions, if any, which re 
3 gove rise 10 immediote 
5 ca¥se {0}, stoting the under. ( OVE TO 
og lying cause lost. (G) 
a 
ri Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. pi ayes 
g 
3 
2 
et 
° 
~ 
5 
8 
2 
s 
= 
° 
S 
g 


by the hospital or 
be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in ony event 


ACTUAL : 
SIGNATUI D MO. 


‘ 


fa PHYSICIAN'S, 
eae NAME (Type) AO. Wooddy, Ms. D LA _ 
3 Fa 4 Ro. Seach MATION: 2b. DATE THEREO! 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
H 
o2 3 Bural 7-31-61 Holy Ghost Issue, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS 14) The Huntt Funeral Home, Waldorf, Md. cn M63 61 ie 


vi Sal fh Cate 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


T 
=< 
Ese 


oe 


Pages 1 cl 


by the hospital ar attending physician. 


may be relay 


the funeral directar, 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


TO FUNERA| 


R39 


should be filed with‘ 


ms 


Then please remove corbon papers. 


be detached far use as the burial-transi! permit. 
the registrar priar ta burial, cremotian, ar removal, and in any event within 72 haurs after death. 


poge 3 shay: 


gs. 
& 


= 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2885 CERTIFICATE OF DEATH es Sei Mh eee. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmistion) 
o. o. b. COUNTY 
Charles ahnerey: harles 
b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) , 
g Hughesvi 
J. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] no Gt 
3. NAME OF Fint Middl lost 4. DATE Mont x 
DECEASED | $i "Ss ‘7 bo lonth Day fear 
(ype or print) BERTIE POLLARD HERBERT Catal Jul; 0 19 €1 
re 9. AGE (In years 1F UNDER 24 HRS, 


eee 6. COLOR OR RACE |7. maRRieD PK] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (in yoor 
irthdey) | Months] De: Min. 
Female White wiooweo[] —owvorceoQ] | Jame 23, 1870 Or ”)_| Months] Doys led in 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Houseword 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Domestic Virginia U.S.A. 


}) FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


? Pollard UNK 


ein ; ae 
Z| (Yes, no. or unknown) (IE yes, give war of dates of service) 
No None Jessie M. Herbert, Hughesville, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond (c)-] 


PART t, DEATH WAS CAUSED BY: 
fp 4. IMMEDIATE CAUSE (0} 


“ol D. fy dUETO 
Conditions, if ony, which { 


INTERVAL BETWEEN 
ONSET AND DEATH 


\Gewvernrize) YRTERIO Say 08/8 | XOYCARS 


ib} 
gove rise to immediote| 6 1 = 
cote (0), stoting the under- Jos Pah 
ining tetialisye a evT ItEART [Beock, o YEARS 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
PERFORMED? 
yes] No a8 


20a. ACCIDENT WAS UNDERLYING -ET” | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) ae eae 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (Stote) 
tiger ss = factory, street, office bldg., etc.) | 
om. While Not while ' ee 
p.m. ——~ 19 Jot work Feotwerk [9 ——s 3 H ra 


21. | certify that, attended the deceased from PE LEMBER., Wwe, to_NL.2 52.20, 198Z,thot | lost saw the deceased 
alive an__. (27 = ME a wel, and that death accurred at 4.22 AM, from the causes and on the date stated abave. 


m 
Q 
= 
5 
= 
2 
& 
& 
u 
< 
by 
2. 
= 


2 yy « ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Sonature_ 24 Kh. kha LS, M0, anal Ge ltl GM heb, LUD 1a Zhlle/ 
meaeaG’ sou we ont 6p ..fiughesville, Maryland 


Zo. BURIAL, SEM ATON: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
if 
Bieta” | g-1-61 Old Fields Hughesville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The Huntt Funeral Home, Waldorf, Maryland eae AUG 4.61 en 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH —y 02878 D 


> hé ed lived, IF institution: 
5 Ler a MARYLAND 


2 o£ b. COUNTY 
26s J 
Ba = aan | ALA % we Sg re 
wi ‘corporategm "| €: LENGTH OF STAYIN 1b i ‘mits, write RURAL end give nearesl town) 
2 . Xe Ab LA", 4, 
= a =! AG 2 nat = 
S58 ITION (if not in . @. IS RESIDENCE 
Fe0¢ ¢ ey 7, ON A FARM? 
re SP, li , lene ‘ yes [ ] NO 
BoB Ye — be | Month ~~ Day Year 
2; as es) > DEATH "ad - Gy 
£5 tt Le & 7. ee Ci never marrieo [] | | Helo 3 E (In yoers tous TYEAR we (tata HRS. 
ze ‘t ‘Months| Deys | Hours | Min. 
Fj wiboweD fj~ __bivorcen [_] 4) Ny 
2 a oss ALCS Ano Se “Find of Wark | 106. KIND OF BUSINESS OR INDUSTRY [“11. BIRTHPLACE (State of foreign Lae ‘12. CITIZEN OF WHAT COUNTRY? 
a done during ogra je, aven if relired) 
oN fj eo 
at | At Home AEF -r-<- ng fe et ah Cte S ES 
&: 13, yi S NAME V4. MOTHER'S MAIDEN NA\ 
: Sets 
e Akt 
= 15. WAS DECEASED EVER IN ft a ane FORCES? | 1€ SOCIAL SECURITY NO. r “¥ 


{Yas, no, or unkown) | (Ifyesgive warordetesofservies 


No 


ae: INFORMANT "Address 
4 { 5 oe 3 cal! Nt gisrte , 


3 Unxaown 
18. CAUSE OF DEATH [Enier only ona cause ppegipe for (e), (b), end (e).] Va. 
PART I. DEATH WAS CAUSED BY: 2 3 
IMMEDIATE CAUSE (2) 7b Z Ee. cre et, Be 

SY DUE TO a $e 
Pion aad ee : Penta Af 
geve rise fo immediete ceuse an ly 

DUE TO 


(a), steting the underlying 
couse lest. (e) 
PART Il, OTHER SIGNIFICANT, 


| Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


LATED JO SHE TEPAMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
PERFORMED? 
SA | Yes [] No fy] 


“2De. EXTERNAL CAUSE Wi 2Db. DESCRIBE HOW INJURY OCCORED, (Enter nature of injury in #ant | or Part Il of liom 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Ye 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


22e. BURIAL, CREMA’ 2b. 


VAL city) 
atrts 7/29/1961 St. Marhews Church M.E. abuckeks » Newtown 


23. pee ot ae 7 yee LN Zhe. REC'D BY REGISTRAR 
Ly x 


Arenart Funeral Homes , Inc. — Piast ya cadUL 31 '61 
a 


5 Sear a 4 hie no wie factory, stree!, office bldg., atc.) 

3 21. 1 certify that | to, of the remaii scribed above, held an Autopsy =} Inspection e— Inquiry a and in my opinion 

3 death resulted from; rat ae [fa Suicide [el Homicide = Undetermined manner 0 

e . CHIEF MEDICAL EXAMINER [_] 

= Beet me “ae ee sp, ASSISTANT MEDICAL ee DATE SIGNED 
EXAMINER’ aS “jw //, DEPUTY MEDICAL EXAMINER BA L ie 3 ¥ hy 
NAME (Type! (pe Lez (anlar _ 4Addross (Street, city, town, of county) < a7. 

TE TWieREOr 22c. NAME OF CE Y OR CREMATORY 22d. LOCATION (Cily, town, or country’ (Siete) 


or its designated agent, prior to burial, cremation, or removal, and in any @ 
gS 


4 should be forwarded to the Chief Medi 


aryland 
Zab, REGISTRAR’S SIGNATURE 


Clittun £, Pane 


TO DEP’ 
please e: 


Vs. AISME __ \| 
5M 7/59 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


6 


e. 


may be re' 
TO FUNERA| 


23. FUNERAL DI OR'S sig oe - 
VS AIS (4) 3 


TSM 9/85 Val 7 e} o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
397 CERTIFICATE OF DEATH ei barn Le Ore 


1. PLACE OF DEATH 
, COUNTY MARY! 
jars} es 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 
Indian Head Md 8-days 


al 


® bop ht ca (Where deceased lived, If institution: Residence befare admission) 
jab * b, COUNTY 4 
Washington D.C, i 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


FIR - 3S 


e. 1S RESIDENCE 
ON A FARM? 


yes] note 


the funeral directar, 


shauld be 


oii~Rhode Island Ave.N.E. 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
I SPO HER 


3, NAME OF First Middle lost 4. DATE Month Day Yeor 
UR DECEASED» A OF . 
23 (type er prin) Nettie Rebecca Keys DEATH 723-61. 9 
>. 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH panera yesh IE UNDER 24 HRS. 
eo) o. Jost birthday] ne, 
ae Fe W-US wow) norco} | _ 471898 ie) ee bel adits 
§ 100. petals Sd galls kind a Saas Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retire 5 o * 
Re Clerk Merchandising Brentsville Va. USA 
§ a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 ; Harvey WeHensle Sylvia Woodyard 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address . 
Pegs acwaurecet TU fons ve a aoheel Tarte : Indian Head Md 
= S-O3—5224 Mrs,Dorothy Arrington (Daughter) 
Hy 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c)-] NERV ALIRETW EEN 
a PART |. DEATH WAS CAUSED BY: 4 
5 IMMEDIATE CAUSE 0 Imnediate- 
z 
= 


es - Ae) ppueto 


Conditions, if ony. which Chronic Arterio-Sclerotic Heart Disease Indefinite 


Gove rise to immediote 
couse (0). stating the under. ( DUE TO 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Vereoraree 
General Arterio-Sclerosis ves] No C&L 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, 
Hour o. m. 


p.m. 
21. | certify that | attended the deceased from_7=1.0—6],__ 
alive on__Pn2. 


(tte Lo yk Pe 


mirsicia 4 Janes: 5, Andrews: 


NAME 
Mo. BURIAL. CREMATION, | 22b. DATE THEREOF 
mBtrrel Puly 26 196 


SRD EPIGO La 
Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} {County) (State) 
While Not while factory, street, office bldg., etc.) | 


lot work {_] of work : 
_, to..72328 


MEDICAL CERTIFICATION. 


193 - 19.___.,thot | lost sow the deceosed 


, ond thot deoth occurred atlQ10 P.M, from the couses and on the date stoted above. 
ADORESS (Street, city or town, stote) OATE SIGNED 


Y 221s, 17-Potomac Ave, Indian Head Ma, 7-24-61 


CTOR: After this certificate has been signed by the attending physi 


page 3 shau/d be detached far use as the burial-transit permit. 


ons 
ODRESS. 


- Wiebe S 
Ug id o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE — © 


paredUL 2 8 '61 Ouithun £ Kank 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


mies ay 


TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in if wi; Mh rd 
2. ap { O. 4 fate anylan 
13. oie ore og 14. MOTHER'S MAIDEN NAME 


R R STA MEDICAL EXAMINER'S CERTJFIGATE OF DEATH O7880 
= O60 
\ MHEALTH DEPT. |¥ erace or veata Ticm 16 yFilm G-29 3/16/61 qf 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residanca befora admission) 
289 on COREE. Charles Cad. a. STATE land b. COUNTY ue 
52 : MARYLAND Marylan 
3% b. CITY OR TOWN [if outside comorete limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs write RURAL and giva neares! town) + 
22 ___ near Waldorf Baltimore = 3 vp | - 
oo. x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva straet address) d. STREET ADDRESS @. 4S RESIDENCE 
ON A FARM? 
2 "Re a ____ 1227 Evesham Avenue | "1 sof). 
3 3. Reezen First Middle iast 4. DATE Month Day Yaar 
a] 4 OF 
ae THOMAS a. MARGIN) 2; Diam = guly —10_—st9: 61 
G 5. SEX 6. COLOR OR RACE/ 7, MARRIEDSESENEVER MARRIED (al B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bithdey) [Months] Days | Hours] Min. ~ 
g Male White wipowe [-] _vivorceo [] | f/m 6-1699 62 Sees ol| Ce | . 
2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
N done during mos! of working life, eve: ) 


LISA 


Thomas G. Mancin, Sr. 215-05-1025 Many Walinskas 


15. WAS DECEASED EVE RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, of unkown) | (Ifyasgivawarordatas ofservica) he - & M . 
ELigabeth Ilarcin 
18. CAUSE OF DEATH [Enler only one cause per lina for (a), (b), and (c).] — 7-5 


832 
PART |, DEATH WAS CAUSED BY: Multa le Traumatic Inju: Le Se 


IMMEDIATE CAUSE (a) 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


dv / 6» DUE TO 
Conditions, if any “which 


gave rise to immediate causa 
{a], stating the underlying 
cause last. 


(b) 
DUE TO 
fe) 


—= 
19. WAS AUTOPSY 


& 


fo burial, cremation, or removal, and in any eve 


a 


MEDICAL CERTIFICATION 


Undetermi 
CHIEF MEDICAL EXAMINER [__] 


death resulted from: Natural causes o 


©lahos 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 
ped NT 2) el PERFORMED? 
ves [XE no G] 
208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of Injury in Part | or Part Il of itam 1B.) 7 
PRIMARY [ior CONTRIBUTING [] 
SESE Ly Driver in auto-auto collisions as 
20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 20f. (Cily orlown) | (Counly) (Stale) 


and in my opinion 


ined manner ‘| 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner’s Office al. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File_p ges 1 and 2 with the State Board 


or its designated agent, pri. 


Mas asl (evcnperecias mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (| 71/11/61 
ie NAME (Typa) ___—*Gharles_S. Pettys MeDs ___Adaross {Stroe!, city, town, or county) Pen 
a 22a, HEDYAG Se 22b, DATE THEREOF 22c, NAME OF CEM '¥ OR CREMATORY 4 22d. LOCATION (City, town, or country) 
VAG epee ° ; 
Q bund. 7-13-61 | Holy Redeemer (emer. Uy Baltimore, Md. 
5, ARIE b| 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
site’ \) [Leonard J. Ruck 5305 Hargond Rd, PaM ig tt | cater te 


MARYLAND STATE DEPARTMENT OF HEALTH 
en S9 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =~ 


1 


FOR STATE __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07 8 8 
EALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where acon lived, Af institution; Rantdbice! before edmi: yon) 
28.8 @. COUNTY e, STATE b. COUNTY 
S28 __ Charles County MARYLAND Pennsyl y! = > 
$y b. CITY OR TOWN [il outsida corporata limils, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outsida corporale limits, write RURAL and giva nearest town) 
gos write RURAL end give neeres! town} Myre 
oes Bel Alton =. a * pringfield. =! a oa 
ae > d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
e@ ON A FARM? 
3 * ey, West cpEipetiold Road Ee 


~ Middle o 


| ( NoMa) 8. | i) fe ay da *3 2 Me b 76 


S. SEX . COLE 3. MARRIED [~] NEVER MARRIED 9. AGE (In yebrs | vs UNDER1 YEAR| IF UNDER 24 
oO o rh Dey Months[ Deys | Hours | Min, 
WIDOWEDY DIVORCED Aug ust 886 | 
“Toa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1 cust A (Stete or foreign ate "| 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House wife 
|. FATHER'S NAME 


At Home Penogpiventa’ te US AS 


14. MOTHER'S MAIDEN NAME 


ithin 72 hours after death. 


Joseph Hines 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (IFyes givewerordetesofservica) 


No 


16. SOCIAL SECURITY NO. 


Unknown oe ae Carlin - 7 


17, INFORMANT 


‘Soringfield , Penn. 
3 Springfield Road 
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be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


pS 
5 
2 
4 
® 
a) 
& 
= 
6 
“ 
rs 
3 
2 
+ 
oT 
= 
= 
EA 
3 
= 
3 
3 
3 
2 
S 
3 
o 
= 
8 
2 
= 
fe 
a 
Vv 
M4 
a 


[= 
S 
3 
= 
ss |) 18. CAUSE OF DEATH [Enter only one r line for (a), (b), and (c).] INTERVAL BETWEEN a 
= PART |. DEATH WAS CAUSED BY; €C 4) ee pa oe 
a] _, IMMEDIATE CAUSE (e}. Le = a ¥4 (4 ft _ ee, 
eee 4 1« 
s ey DUE TO 
ao o 
= rf Conditions, if eny, which oe ae > ae 2 
oa & geve rise to immediete couse | r = 
3 = {a}, stating the undarlying DUE TO 
ie = causa lest, {c) - af ———— = 
a 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Med) 19. WAS AUTOPSY 
2 = fe y + > PERFORMED? 
5 S$ na - 4 < A. i " fH | Yes Eno 
B =| = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURBO. (Enier natura of injurygn Pert | or Part JI of item 1B.) 
“ae & | PRIMARY (1 or CONTRIBUTING [1] rt 
i= SB ())8] cause orveatu. a ~Che>” ee LPilis. tet7 Be beez, at 
o3 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY Home, ferm, ' a i (Siate) 
= So cid eee a While __ Not While , sireet, offic lg., ele. M1 
Lae ox z 4 et work [_] at work [ge }+ 
SH eo a . 5 3 . . a 
6 ary is |. 1 certify that | ok charge of the remains described above, held an Autopsy ee er Inquiry wy and in my opinion 
es > . Py : . 
ate) 3 death resulted fr, tural causes * Jia Accident EA Suicide jm Homi¢ide fat Undetermined manner oO 
. sag CHIEF MEDICAL EXAMINER 
2s 
=EQQ ACTUAL 1 DATE SIGN! 
§ 3 BerU RU te hap, ASSISTANT MEDICAL EXAMINER [] (GNED 
4 3 2 4 Ee DEPUTY MEDICAL SES Cl ome 
ozo | ES L Ey Addra: ity fawn, oF Kos 4 land 
i | 36s ~“} 22e. BURIAL, CREMATION 22b. DATE THEREOF t22c. NAME OF CEMETERY OR CREMATORY . art iy, town, or co 
As she BEMONAL tfpecity) ; 
oktos urla 1/17/1961 Holy Cross Cemetery Yeodon , Pennsylvania 
= ¥ 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
YS. AISME Cian Se 


Arehart Funeral Home , Inc. - La Plata , Md. care JUL 19 61 


5M 7/89 


the funerol director, 
should be filed with 


Poges 1 


Then please remove carbon papers. 


been signed by the attending physicion and campletely fil 
ronsit permit. 


ie 
BS 
a 
% 
£ 
a 
> 
i 
0 
i 
4g 
3 
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, cremation, or removal, and in any event within 72 hours ofter death. 


4 be detached for use as the bur 
the registror prior to buriol, 


may be ret 
page 3 sh 
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TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7839 CERTIFICATE OF DEATH 07882 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
2. °. b. COUNTY 
Charles iad eed Maryland Charles 
b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAY IN Ib _¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
PUA ond give negrest town) : ‘ 
ughesville Hughesville 
‘d. NAME OF HOSPITAL (iF nol in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
J ves] No 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Willian Joseph Purvis Sr Pex Jul: 19 61 


5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED ( [8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] iF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min. 
Male — White wipoweD [J pivorceo [] | Dec. 19, 1875 85 om. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming North Carolina U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James J. Purvis Annie B. Parker 
* WAS. DECEASED EVER IN U. 5. ARMED ison 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax, 0. OF unknown) {IF yes, give wor or dates of vervice) 
No 213-12-1678 | William Joseph Purvis Jr., Waldorf, Md. 


1B, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: i o< /aee Oo 
| IMMEDIATE CAUSE (o] iG LR. t s f 10. AYS / 
y- DUE TO 
Conditions, if any, which o ¢ TEWERALIZED Der ERIO Seeerosis 13 YEARS 


gave rise to immediote 


catse (o}, stoting the under ( OVE TO 

lying couse lost. tc 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. pene 
yes] NOK 


20, ACCIDENT WAS UNDERLYING C]__|205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH ae ee pte 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
Hour 0, m, While ___Nat while tote Hane, ee ee, He fs 
ae — 19 Jot work Eat work J 4 


21. | certify be | ottended the deceased poe a ogee WH. tole LLB, Wief..,that | last saw the deceased 
leo! 


MEDICAL CERTIFICATION 


ov 


olive on____’ AV S/S Wey .__, ond that th occurred ot_/-ALM, from the causes and on the dote stated above, 
(/ 7 om) y, ADDRESS (Sireet, city or town, stote) DATE SIGNED 
2 
AU ne edna kl Jf ese, uo, __Sergtirenuitls Jy gfe WL fl eal 
¥: 5 
Namettyed) J CHIN H. GRIFFIN M.D. / i gee ea ee 
Zid. LOCATION (City, town, or county) (Stote) 


tty) 
Burial TnL 5=61 Trimit; arde Waldorf, Maryland 
* J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
\. > |The Huntt Funeral Home, Waldorf, Maryland eee dUbetpor on nti £, Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7894 CERTIFICATE OF DEATH GI883 
2. Cpe aes Ne (Where deceosed lived. If institution: Residence before admission) 
=<? Md. » COUNTY Charles 


rn PLACE OF DEATH 
=. 0. COUNTY Charles MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEAT 


18, CAUSE OF DEATH [Enter only one couse perm far (e), (b). and (€)-] 
owl |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE {0} ' LeU Wome 


3 

3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give neorest town) Se 

2 Charoltte Hall \ Charlotte Hall 

bs d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 

1 yes & No] 
26 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
Br. DECEASED | F 
=o egy) TAVID MERCER ROLLINS Eee J 29 19 61 
ae 8. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3° 5 ee Months] Days | Hours | Min. 
sae Mele White WIDOWED pivorceo] |Auge 21, 1872 yes. 

5° 
ea e 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during mast of warking life, even if retired) 
Ree Farmer Farming Virginie WEXEXK. U.S.A. 
4 3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
the 
2 of Butler Rollins Susan Allesworth 
Baz 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5 5 (Yes, no, oF unknown) IF yes, give war or dates of service} 
off No None Paul Rollins, Charlotte Hall, Md. 
3 Bx 
26 
= c 
ss 
es 


cmt 3 if ae, whi a, Pees Gs WAY 2 i 


gove rise to immediate 
cause (a), stoting the under- DUE i: 
Jyingicededilost., @ 


lion, or removo! 


The low requires thot the deoth certificote be executed within 24 haurs ofter death. ‘Page 4, % 


= 
2 
° 
° 
os) 
= 
a 
Be 
Ear 
pa 
eer 
fee 
Bes ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sf & PERFORMED? 
pos = 
3805 5 yes [] No A 
— 22 6 vA |B [220 ACCIDENT WAS UNDERLYING [] 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | ar Port Il of item 18.) 
Zo ge% C) |B li cnee Norv mevicat exaMINen) 
a5 gis ua a 
5 fe ts my 
2 DESS & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
=e ee Fay Haur a. m. While Nat while foctory, street, office bldg., etc.) | 
= s z 2 2 =z p.m. W tot work [7] ot wark 
24,22 
ZEST E  —|__Jai. 1 certify that (1) (this hospital) attended the deceased fram... ao WKF ta AY oe 19.G/. that (I) (we) lost 
£3 
8 eg 1s saw the deceased alive an__- and that ae accurrkd at of, eM, fram the causes ard an the date stated abave. 
e £658 220. SIGNATORE 22b. DATE 
425° ATTENDING oe, STAFE SIGNED 
wpe Bo M.D. | PHYS. DIRECTOR PHys. 0) 
cS 2 / 7. RSICIAN'S 2d. ADDRESS 
= > ype) 
xe< ge Leon W, Berube, M.D. Mechanicsville, Maryland 
& ay Bee a. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or caunty) (Stote) 
>~5 3 MOVAL (Specify 
epee: Suri B-1-61 Dentsville Methodist Dentsville, Md. 
a 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) The Huntt Funeral Home, Waldorf, Maryland pare AUG 2 '61 ra 
15M 9/59 3 3 SR a a? 
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s3\ 2 
23™ 1, PLACE OF DEATH é 2, USUAL RESIDENCE (Were deceased lived. If Intitutian: Retidence before odmission} 
a. ‘J - 
£5 g £4 “2 sani a. STATE ni ' b.counry C_ lad 
ze 8 b. CITY OR TOW unite corporate iit. write RURAL ¢ LENGTH OF STAY IN Tb |]. c. CITY OR TOWN (If auhide corporatg limits, write RURAL ond a town} 
$f 3 GA “ = , 
ge a eC el eo £ Vege x. yy o 7 
zg = NAME OF HOSPITAL OR INSTITTION [if nat in hoapial, give ‘treet address) i STREET ADDRESS 3 Bi » 1S RESIDENCE 
= <—e ves—] NOE} 
55 Se 
3 3. NAME OF id rary. Y 
3 wae oe /] y i! le ) test DATE Month A, ear 
e eueoey| Ge 2 OL ZO meat 2 vas 
Pe mj . DATE 9. AGE (inven [IEUNDER 1YEAR] if UNDER 2¢ HRS. 


ie Z Nr 


al 


ITIZEN OF WHAT COUNTRY? 


SH 


10a. USUAL OCCUPATION i Kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ar foreign co 
‘during most af working lite, even if retired) : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


7 
oe 4p. ee Leg x2 WH cam 
25-24-4784  JYOLDL Ll. eT ML GRE fd, 


18. CAUSE OF DEATH [Enter only one cause per Ij b), and (c}.] INTERV. BETWEEN 
> 


ET AND DEATH 
PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) 


DUE TO 


File pages | and 2 with the registra 


in 24 haurs ofter death. 
in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


ith form PM3. Page 5 may be retained for your fi 


Conditions, if ony, which (0 
gave rise ta immediate coe 
(a), stating the underlying 
cause lat, (g 


DUE TO 


203 2 
¥ £ 
gese 
oe 
Sear 
2 S53 
6a55 
” ° 
2: # 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iol]T9. WAS AUTORSY 
3 £0 z 5 5 yes] NO, 
= a = 
BaBe = wae W INJURY OCCURRED. (Enter ngjure of injury jwport | or Port IV of item 1B.) 

B28 5 
#ebe Aple fed. A Ei cfy 5s Cate owed 
eek Q & 3 | 20c. TIME OF INJURY Month, Day, Year — | 20d. Cae CURRED 206. PLACE OF InUpRY (Home, at 1 20H. (City ar town) aay Ke 
ese 8 j Hetr E . [White Nat while oe Hg. ste) | 
2235 2 ee ot work ot werk CY] AAA KT ("3 a =<. MLL 
3 Eee i 1 certify that4 took charge oof the remains describ@iabove, held on Autopsy "al Inspection Gad Inquity' [ays and mae thet 
oe 3 death resulted frp ral causes [_], Accident B-“Sricide (1, Homicide [1], Undetermined cause (J. ciel 
aq gGgUe 
Yoon ye 
ate t-¢e an DATE SIGNED 
2 i EAE re + £9 — 2. ¢ CHI E MEDICAL EXAMINER [7] 
Fata EXAMINER'S, em h-G -L 
piss e NAME (Type) A EDJCAL EXAMINER a af 
ae 23 = 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (City, town, ean) (tote) 
Bela Begin coesin ; ver Hibs pe 
Ae O Lele HA j A Li 

23. FUNERAL DIRECTOR'S SIGNATURE F cad 24a. REC'D BY eo . REGISTRAR'S SIGNATURE 

YS. AISME(S) ” Z ’ 2 

rivet lw, Chameperes Co, Su -1 er, sé Whiste DC) gyre I 28°81 | Catan 2 Fans 
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2883 CERTIFICATE OF DEATH 


3 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmiston) 

8 0. COUNTY s ORaviien | |MESCSTNTE CONS Fa 

= b CITY OR TOWN (If ouhide carporate limits, write | c. LENGTH OF STAY IN Tb || \¢. GITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

8 URAL and give-nearest town) 

8 4A 1 ara. 

2 £ d. NAME OF HOSPITAL (if not in hospitol, give street mote d. STREET ADDRESS e. 1S RESIDENCE 
5 é ¢ ¢ Pr INSTITUTION mM ‘ON A FARM? 
2 . yes J No 

5: Oe ity Sites ws EMCRIAL } [No Ry 
‘ile o 3.N, plow First Middle Lost 4 at Month Yeor 

~. = e 

& 2s (Type or print) Aer Hue Tames DeROCE} AUS |_ DEATH 7S) uly 9@/ 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED [BQ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [FUNDER at IFUNDER 24 HRS. 
ee las$ birthday) [Manths! Days | Hours | Min. 
a Te ALE EG Ro |wivowe 1] pworceoO] | Fe L718 yrs. 

s Te, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAZE (Stote or 73 country} 12. CITIZEN OF WHAT COUNTRY? 
3 dorin be RS Tife, oven if retired) < 

i Tau TOR MARY A-awn ia. 

3 13, FATHE any 1a. MOTHER'S MAIDEN NAME 

° 3" Ss: 3 

8 'CHARD S CROCGING JSosép tive Qu. ww 


(Yes, no. or unknown) (I yes. Ce wL ‘or dates of service) “. 
2536] Aewes Scroceiws, fa Para MD. 
' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fay” 


1§, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT address 
és la~ 4 
. CAUSE OF DEATH oie 22 ane couse per lin , (O). : 
IMMEDIATE CAUSE (al ga ‘4 ze OQ Mevzsveede LLL 
<9) ‘ ei DUE TO ; “ 
if any, whicl wo AO tee? gfe = C724 - L£f 


Then please remave carban papers. 
ar remaval, and in any event-within 72 hours after death. 


The law requires that the death certi 


IECTOR: After this certificate has been signed by the attending physician and camp! 


€ to. immediate 
= couse (a), stoting the under- (| DUE TO {L Qo 

ohne lying cause lost. (c) ts 

ies: Mrogteciisel low, 

‘BeSteie Z Paar MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOBSY 

R2is = 

4503 vat yes] no 

agolg re) 
Dees e } © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af item 1B.) 
gees’ ~ lel Panertw wsttcel 
a52£- u ER) 
oO ~ oO — 2 
2 oes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 eae a Hour a.m. While Nat while fociary, street, affice bldg., #2) 
Zoz3e 3 nt 19 Jot wark (} ot wark 
@a,28 
Z2e205 21. | certify thot (I) (a ho: pill) eyes the d ay ike Pe’ it ae Se Es | IC RA a ee CL, thot (I) (we) lost 
a o 
ee ee poet 9fS. and that death occurred ot LP trom the causes ond on the date stoted obave. 
a2 

ze8 22b. DATE 
FE a 3 a (20 4 ATTENDING MED. STAFF dig 3 eA SIGNED 
oy $e L£ C6 MO. BA _direcror PHYS. / 
Co) tT ) fi aoe 
3 5 
itsie EDELEW NOE) ct 1 Te 
& f2°8 230. BURIAL, “een (7 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 

>> 3 ‘Als (Specify 
= -—2/- 
ae BOB, 7 -3/- 6/ | Sacezen Hearr 4 lara, MD. 
- - 24, FUNERAL oe '$ SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

: , 

VR AIS (4! 
ei es The Huwrr Fwepa ple rt-DDLE, MD lowe MUGS 81 | Cathar f fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07886 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmiasiony 


SS ie 
> 
= 
foal 


fanian] 
= 
= 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURI 


Hour a.m, While Not Whil 


‘OF INJURY gHome, farm,  20f. {City or town) ‘ounty] 
bldg. etc.) | | 
si Cetey | ef 


p.m, i] at work at work; 


Inspection im} Inquiry [4k and in my opinion 


Homicide [ial Undetermined manner al 


Seo 2. COUNTY a. STATE b. county “1? 
ey, Chavfes mamma | LY Charles 
$e ‘YOR ames {if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b & CITY ae TOWN (If outside corporat limits, write RURAL and give nearest town) 
fy | 
SS. ‘writa RURAL and give nearest town} 
298 & 
a2 > ene mM EVYCYS AS et eee | : Powe ays Gey - i 
> as B d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) Grn ‘ADDRESS | & 1S RESIDENCE 
& a ? ON A FARM 
a] ‘ q | ves] No Py 
a) 2 ' eae * ds an —_ 
eS a3 * |3. NAME OF First Middle Lest 4. DATE ‘Month Day Year 
cee eee DECEASED OF 
=eeey {Type or print) Walter Edward Skinner peaTH = July 1 1961 19 
gone 5. SEX 6. COLOR OR RACE/7, mapRied [K) Never marrico [7] | 8. DATE OF BIRTH ~[9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 Fe Jas! birthday) [Months| Days | Hours | Min. 
aol ys 
4 re M WwW wioowm [] vvorceo-]| March 18 1918 gs yrs. | | 
eazy 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF rau SISS ‘OR INDUSTRY | 11. BIRTHPLACE he ‘orforsign country) | —*+ ‘12. CITIZEN oF WHAT COUNTRY? 
a iy done during most of working life, aven if retired) U U § 
gen 131 Govt ey [AnD 5S, # 
$35 RS 13. FATHER’S NAME elas LL MAIDEN i. .— 
wees Te iS 
Sex o5 John E, Skinner _ Jeavette F/owevs 
~9 Er 3 ie WAS ea Me RAED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = — 
Sof a ‘Yex np, or unkown] | (Ifyesgive warordatesofsasica) 
366 5: Ve is UAL 519 <7 7. Thelma L. Skinner, Doncasber, Md. 
gizae 8. CAUSE OF DEATH [Enter only one causa per am for (oj, (bj), and(e).] SSS —— ~INTERVAL BETWEEN 
fe ‘ 
ee o> PART I, DEATH WAS CAUSED BY: Bight Pattee: Eyre rs Ji 
35 = £ o IMMEDIATE CAUSE (a) ee 
ee = 
2 R8ag DUE TO 
uv 4 a 
BES rz Condilions, if any, which (b)_ = if i S =6 of 
Seas 2 v gaVe rise to immediate cause 
of ey {2}, stating the underlying ¢ CUETO 
2eege ‘a dee 
cae 83s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE IN GIVEN IN PART 1 1 19. "WAS AUTOPSY 
Se 2 PERFORMED? 
o wi | 
28s z 5 | ves [] NO 
= s, é = | 200. EXTERNAL CAUSE WAS 206. mee INJURY URED. (Enter nature of infty in Part | or Part Il of item 18.) Ss > 
5 i E | PRIMARY [) or CONTRIBUTING [1 
a == 3 & | CAUSE OF DEATH. AL EC e- named 
= — 
3 old 
2Vig 
Refs |* 
a 
fe 3 
uv 
= 
a 


yr causes Il: Accident FA Suicide ich 
A 


he certificate, wri 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


io] 
o 
rt 
= 
Sob< 
BAS ° 
3 2 CHIEF MEDICAL EXAMINER [“] 
= \ ACTUAL A Y DATE SIGNED 
$s 3 : envariae Ma.p, ASSISTANT MEDICAL EXAMINER [“] 
c PUTY Mi 
$35 EXAMINER'S DEPUTY MEDICAL ECA erat ze 
Poy er pia AB ard Je Edelen MD Address (Sireat, city, town, or county) a Se 
a 3 3 “ 22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
ASSh= ie (Specity) 
gax~od urdal | 75-61 Nanjemoy Cemetery Nanjemoy, Mds 
Ll Ny 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME \ 


JUL 7 '61 Cathe £ Fins 


23. FUNERAL DIRECTOR Ld. 
Tiers FwevalHfome, (hal orf, Mx. 


5M 7/59 DATE 
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95. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF - 2. USUAL pI (Where daceased lived, If institution: Residence before admi ion) 

g =. o bg LES 2, STATE b. COUNTY ta 
é 3 3 MARYLAND 
s= b. city « Cc Town fi ‘Az ‘conpoyAyé limits, c. LENGTH OF STAY IN Ib on le 2: P: ‘outside eS Ti ite ez ang gjve Meprest town) 

a Pu ea 

3 Af 4 4, 
ee ee Wi (sD) z. <: <4 7x. 3 
oD d. NAME OF p ITAL OR INSTITUTION | (if not in hospitel, giva street eddress) ae) Sa 


= 
~ 


3 Uitccans own oe @ 


3. NAME OF F 4. DATE “Ménth Dey “Yeor 


a Middle 9 last 
EASED eT 
eae eee COME eho bears AL wh he 
5. SEX OR OR RACE! MARRIED AR] NEVER MARRIED [| & DATE OF int ‘9 Al sag IF UNDER f YEAR] IF UNDER Euaretiy 


wivows [] _oivorceo [] iss) = ees ? vs 5 deal 


1Db. £IND 01 F BUSI ea INDUSTRY Le aeTRE ‘Stata or foreign ountry), 
Ae 
raaas "1 FOUL, [im ling ees inp bu, DE | UA 
13. FATHER’S N, NAME 


Moser lu T Z aes 14, et AIDEN A Pv E2ce 


‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 4 INFORMANT t t Address 


et, no, oF porns {Ifyesgivewerordatasotservice) T)- 04- -(LF b — ik Ae wt NM, sas Ti i yl 


| 
12. CITIZEN OF WHAT COUNTRY? 


ide. ate CCUPATION cS kind of work 
done during most of working life, even if retirad) 


le pages 1 and 2 with the State Boa 


nt within 72 hours after death. 


~} 18. 1 ah fi [Enter only one cause a), (b), and ( ‘tad i 
nevounueseer, Cop Os fe. 2 Chest paca a 
Sf BS, — MottifZ: ec 4 cia 30 [vee 


geve rise to immediota cause 
(0), staling the underlying (| OVETO 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


(3) 
PARI Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tte}] 


| 19. WAS AUTOPSY 
PERFORMED? 

yes [] No ice 

“2Db. DASCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pact | or Pert Il of I C re 

“Hea oD on CES - a Pphbsea/ C4 


Month, Day, Yeer_ | 2Dd. aie 208. PLACE OF INJURY Hans. farm, | 20} (County) (State) 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


IME OF INJURY 


While Not Whila 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


21. I certify that Inspection [AT Inquiry 
death resulted fro . i fi ici , Homicide [], Undetermined manner [_] 


and in my opinion 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


the certificate, writing the word “pendi 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


1, fac CHIEF MEDICAL EXAMINER 
ACTUAL c 
SIGNATURE mp, ASSISTANT MEDICAL ee DATE SIGNED 
eitiienwen Z wey " DEPUTY MEDICAL EXAMINER Ps, 
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3 roof , 
8 Kura. | 7/ ref 66 
iss UNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR |M4b, REGISTRAR'S SIGHATURE 
YS. AISME 
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2. USUAL RESIDENCE (Where deceesed lived, If Sinice wats Residence before wainiision), 
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STATE 
HEALTH DEPT. 


F WOSPITAL ha i, Th Jeg nol in hospitel, give street eddre: | d. STREET ADDRESS >. rs @. IS RESIDENCE | 

a ON A FARM? 

LG Sf: ! » A “| ws] no] 
EO! ae yy rddfe Last DATE Month Le Yeer 

DECEASED OF pa 

(Type or prin » Thetlhe 3 DEATH 19 of 

PB. SEX FR wy) AS ad 7. O_ EVER MARRIED ol Ye, 3 a, ze “/9. AGE (In yodrs jIF woul (G IF UNDER 24 HRS. 
MES eae yee 

CE (Store foreign country) 


De. USUAL OCCUPATION (Give kind of work | 10b. eee BUSINESS OR INDUSTRY | 2 “tf 
done during mog@w work) nif retired) 

ef ly’? Fe. 
14. es $ MAIDEN NAME 


a. 1 pte etd” = R : U.S: A E me ve 
FF RANcIs EJThemas se UME ATM Mary McGinnis” 


pier i IN U.S. ARMED bb a 16. SOCIAL SECURIT’ INFORMANT Address 

inkown) } 6.525 Jetes ofservice) rs 

“YES: Potyret 3 oo 92/- 26-5022 US. Arny “Ree oral 

18. CAUSE OF Veo: [Enter only ‘one ceuse per line for (9 (b), end (c).] 1 INTERVAL BETWEEN “9 

ISET AND DEAT! 
Ege apa wD Fife SfULL Vela el 
DUE TO Le 
on 1S if any, AK. wo Bok tiphe Fhta files he GS id Te “er 


geve rise to immediete couse 


(e), steting the underlying (| CUETO a 
cause lest. fe} a 


Tie 
f : e. Y, 
lees @. STAI b. COUNTY i 
S23 a i \ MARYLAND || AveS =e 
é se b. CITY OR TOW a outside Arporate fi c ¢. LENGTH OF STAY IN 1b 4 in Et (If outside corporete limits, write RURAL end give neerest town) 
J an ive. ot 
£5 
ego 
58 a, ke ARYDELL ~ 
Se 
oO 


Hours Min. 


WIDOWED ["] DIVORCED [_] 


1) 12. CITIZEN ‘te | OF WHAT COUNTRY? 


Us 8 A. 


within 72 hours after death. . 


in tem 18, Give Pages 1, 2, and 3 fo the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


‘ecuted within 24 hours after death. If any dela: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


BS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il pf ilem 18.) be . 
Head Od? oka (scar! D 2, 


Month, Dey, Yeer "| 2Dd. crete PLACE OF ere sage | 204. (Cify or town) (County) (Siete) 
. 9. 


While Not Whil ory, street, off 

swat fell vaeaxla] Ae "Ofl Ce CMe 5 
Inspection [5 Inquiry [a4e—- and in my opinion 

Suicide ih Homicide fa Undetermined manner Oo 


19. WAS AUTOPSY 
PERFORMED? 


ts [] No [aa 


a 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


|, cremation, or removal, and in 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described aboye, held arf Autopsy 


uA ‘al causes ‘= Accident 


death resulled from: 


agent, prior to bur! 


fe the certificate, writing the word “pending” in pen 


MEDICAL EXAMINER: This certificate should be 


1d CHIEF MEDICAL EXAMINER [] 
Bos ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


~ ; 
& 3 eects —_ DEPUTY MEDICAL EXAMINER [[]—~— s . 
wow 8 NAME (Type) op Arf E Ek. Zz Address (Street, city, town, oF county) 3 Ss Ef 
a a 22e, BURIAL, CREMATIO! (of i a 22e. Ex ‘OF CEMETERY OR CREMATORY 22d. LOCATION ae town, or count (Stete) 
a ssh OVAL (Specity) [uw 
on 5 URI® Odd Fellows &fsrwe 
a BR, he Is wore 
23, FUNERAL DIRECT jADDRESS s “ie se. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME Ww E foot! rS Co. jure & hy Xe a ST 
5M 7/59 DATE yyy 49°61 Ctritun £, Pama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q7 CERTIFICATE OF DEATH rigbue Coon 


2. USUAL RESIDENCE (Where decected lived. f insltutian: Residence before admission) 
° STAT Maryland ». county Charles 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Charlotte Hall 


aw 


Vs beastie alll 
0. 
Cha: rles MARYLAND 


b. CITY OR ee (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ‘ 
RURAL ond give nearest fal 
Charlotte Halk 


the funeral directar, 
should be filed with 


d. NAME OF HOSPITAL {if nat in haspital, give street address) = STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
€ ‘ ves ( No C] 
20 xX 3. NAME OF First Middle lost 4. DATE Month Day Year 
- GECEASED 
3 (Type oF print) Willian Francis Turner DEATH July 13 j)61 
& S. SEX 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE yor | RIF “ENCES 24 HRS, 
doy) [Months] Do Mi 
Male White wibowen By ovorceo—] | Dec. 10, 1874 Be" gen oe ant ee Me 
TOs. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote of foreign country 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
Farmer Farming Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I ) James P. Turner Dent Swann 


e |. WAS bascede ee IN U. S. aco fy 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
By oS ee Rane awe seeaen : 
7d No =k Benjamin Turner, Charlotte Hall, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 2, ; 
IMMEDIATE CAUSE, () CEWERSK (ZED Ag ferip S 


LT DUE TO 


Then please remave carbon papers. 


EREBRAL 


Conditions, if ony which © > 2 LEROS/S 


gove tise to immediote 


cotse (0), stoting the under: Bus ish 
€ lying couse lost. ©. 
a 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)] 19, WAS AUTOPSY 
a = 
a 6 EMILY T ves] Nok 
Hy = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
3 “) & | OR CONTRIBUTING [] CAUSE OF DEATH 
. G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
5 ray Hour 0. m. Write oi oil foctoty, street, office bidg., e! H 

= pom. jot work a 


21. 4 certify that | attended the aa from._.s eae 9.33, tos (4S, 196L.,that | lost saw the deceased 
alive on Wank OS, 12. vy ae ond that death occurred a 2 MC from the causes ond an the date stated abave. 


Ca Ls, ‘ADORESS (Street, city or town, stote) DATE SIGNJ 
Ss oF, ‘ 
SGNAtuR Vi: After 


batt... Jbl 


= 
a) 
= 
o5 
= 
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U 
< 
5 
c 
Se 
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BS 
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2 
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2 
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oS 
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= 
5 
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a 
= 
a 
= 
> 
a 


be detached for use as the burial-transit permit. 


‘AL OR ATTENDING PHYSICIAN: THe) law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


© 


ried: nua’ som x. oxtrREN yp pSeville, Maryland 
Boe: Burial Ja 6-61 Set nit Cemetery Newport, Maryland 

ie \ 23. FUNERAL DIRECTOR'S SIGNATURE 24a, RECDLBY REGISTRAR | 24d. ‘Cee si seals 

vais = | The Huntt Funeral Home, Waldort, Maryland DATE Jil 1 8°61 Cisthen aft fics 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of TSS AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 67890_ 


1 


FOR STATE 
HEALTH DEPT. 


'T, PLACE OF DEY | 2. USUAL REgDEWC! long Residanca before edmission) 

os he Soca? / eC 2. STATE b. COUNTY 
Sf 3 y wie MARYLAND Yi 
3.5 b Aly OR TOWN (if HA coogi mits, o>) “LENGTH OF STAYIN Ib ||. CiTY ORJ sg AL ste limits, wrile * hE nek diboky” 3 
Shy Tila RURAL and giva nea a6 
e553 a « 
25. LOG Ad. J? Geil 
of ee | ¢ fe 
See. 5 Mi HOSPITAL OR INSTITUTION Tin nthospitel, give street eddress) d. STREET ADDR e. ESIDOENFE 

2 ON A FARM? 


- 


Pl 


ves [_] NO f&}—— 


. NAME OF 5 ‘DATE Mont Z Yeer 
DECEASED 
(Type or print) (at Lj iC DEATH 19 


I in Item 18, Give Pages 1, 2, and 3 to the f 
jer death, 


5. SEX “|6 ‘O OR RACE|7. MARRIED [~] NEVER iN pi cP ame ‘TF UNDER 24 HRS. 


Hours | Min. 
WIDOWED Pr oon Oo 
Te. USUA es i @. of work | 10b. KIND OF BUSINESS OR ial 


bed ‘Days 


12, CITIZEN gee 


13. FATHER'S 


Ae: S BECEAS! fabs IN U.S, ARMED FORCE! 
(Yes, npr Oe” | yes givawarordatesofservi 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Entar only one cause pyTinflor O “{b), op O a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


|-transit permit. File pages 1 and 2 with the State Board 


tion, or removal, and in any event within 72 h 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


2 
2 
3 
z 
e 
wo 
° 
a 
ca 
3 
= 
a 
E 
2 
= 
= 
a. 
e 
= 2 
z o t 
$ 8a yi / DUE TO 
Fate dae Aaa 
£§ 3 Conditions, if any, which (b) 7. -\ 
1m geve rite to immediete cause 
fy 4 DUETO 
588 
bey 5 te) = as! 
BES Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay | 19. WAS AUTOPSY 
Ee 3 ° cc] i+ = PERFORMED? 
$5 q | ves [} no [] 
Sa “| = : : . > - = es | — 
#58 & | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part Yor Per Il of lem 18.) 
2 2 3 fe | PRIMARY [1] or CONTRIBUTING [1] 
= S50 & | CAUSE OF DEATH. 
2605 lta RTA Le 17 : TT ee led ieaanie ceo 
£253 S | 20c. vime GF INJURY JURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, (City or town) (County) {Slate) 
cU So 5 Fiske ee While __ Not While factory, street, office bldg., alc.) | . é 
Foe A = at work [] al work t 
2 go PY A 
3 as = 21. I certify that | took charge of the remaips-Géscribed above, held an Autopsy [_], Inspection [g&~ inquiry [347 and in my opinion 
= > e . woe aoe . 
ERUE Accident Oo Suicide C1 Homicide Oo Undetermined manner el 
me) 
oi Bo CHIEF MEDICAL EXAMINER [_] 
=| c 
= ca 3 ies Y tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
245 : 
; 38 5 y DEPUTY MEDICAL EXAMINER ae £ 
g ai age 
Boze QED aw zi. Address (Sirvat, city, town, or county) “a 
i 236 a5 if 23 AD ‘ME OF RY RRR ION 22d. LOCATION (Cily, lown, of country) (State) 
sikh” 
Ontos St. JOSEPH CHURCH PoMFRET , MARYLAND 
¥ ee ) ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S. AISME , i 
3M 7/59 1SEOrS Mw ST ..5 pad 7 ‘61 ther £, Meas 


WASHINGTON. nor Oa 


_l 


the funeral director, 


that the death certificate be executed within 24 haurs ofter death. Page 4 


ires 


CTOR: After this certificate has been signed by the attending physicion and completely filled 


page 3 shauid be detached for use os the burial-tronsit permit. Then please remove carbon papers. Poges | 


the registrar priar ta buriol, cremation, ar remaval, and in any event within 72 hours ofter death. 


by the hospital ar attending physician. 


may be rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


TO FUNER. 


2; 
Ra 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
729 CERTIFICATE OF DEATH RabiLNe OL OOS 


should be filed with 


1, PLACE OF DEATH Oe 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. GOUNTY. Pepa , STATE b COUNT: 
har les cag aryland ar 
D. CITY OR TOWN (If autside corporate limits, write [¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
URAL ond give neorest towr) 
. ‘a Plata La Plata 
0 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. $$ RESIDENCE 
Z OR INSTITUTION ON A FARM? 
Physicians Memorial Hospital Moc yes [] No [j—— 
3. NAME OF First Middte lost 4. DATE Month Doy Year 
{ (Type or print) Baby Girl Watts DEATH J 18 1961 


TA 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Z}-+. DATE OF BIRTH %. ner eer 
female Negro _|wnoweoQ] _ovorceoQ] | July 18, 1961 a Es 
100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “Ee Ot, 
be bos seine wone GEL (Gi ‘" 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Melvin Johnson ary Ann Watts 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) Ut yer. give wor of dates of service) 
No None Mr. Louis m. Johnson - la Plata , Md. 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o} is 


oe 
(a) GOS 


ah, cc yale 
ns warranty CstenDbs 50 bb 


gove rise to immediate 
couse (a), stating the under- 
tying couse lost. (ch 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
3 yes [] NO 
© [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Part 11 af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
6 Hour a.m. (White Notiwhile foctory, street, office bldg., etc.) $ 
4 p.m. Jat work ([] ot work = ([] ’ 
21. | certify Ee; attended the deceased fram.___. IS. lec’, ae lel. ta___ {5% ~~... 194¢0..that | last saw the deceased 
‘ f 
alive paWe Pie eee ales seu and that death accurred a D4 P mM, fram the causes and an the date stated abave. 


S$ (Street, city or lown, stote) 
Sonar whan 
SIGNATURI M0. ..-..-Aae. [7LAAA: MA __- 
PHYSICIAN'S 1) >=, CG j 
NAME (Type) ? (Pe 5 (4 Dy 
2c, NAME OF CEMETERY OR CREMATORY 7d. LOGATION (City, town, or county) (State) 

Cae Pai : SAPs a ees 

Af Lei A. FA Sotho. GLE gg 
24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 1°61 Onnkbun £ ras 


‘o: 


=) ryl 


= 


IERAL DIRECTOR'S SIGNATURE 
Pus ? ee 
(eo 


1% 
R STA 


—- 
i—} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division THUG me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


07892 _ 


a 


TH DEPT. 


1. PLACE OF DEATH 


. USUAL RESIDENCE (Whara ower ive, If Institution; Rasidanca batora aon 


hl chBil 9s 


__c. CITY OR TOWN (IF outside corporate limits, writa RURAL and give nearast Seo 


epemoy 


@ a. COUNTY ce a. STATE 
a 

as e- aa és MARYLAND 

RE b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib 

By Riya RURAL and give naarast town) 

£3 iy CY Side 


a, IS RESIDENCE 


- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _d. STREET ane 
ON A FARM? 
4 yes [] No DX 
3. NAME OF First . ~~ Middle last ; 4. DATE Month “Day Yeer 
DECEASED 
(Ty int] | DEATH 
mori) Archie J. Willett ry ee July 1 1961 19 
5. SEX |6. COLOR OR RACE! 7, MARRIED Ky NEVER MARRIED [_] | 8- DATE OF BIRTH 9, AGE (In years |1F UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months (ee |" Hours | Min. 
wipoweb [_] Divorced [_] Jan. 30 1895 be." | | 


10a. USUAL OCCUPATION (Give kind of work 


done dyfinh most ie fife, pven if ratired) 
Ged, ve! 


10b. KIND OF i Reap OR INDUSTRY 


Tl. BIRTHPLACE (State or foreign country) 


ira iPr OF WHAT COUNTRY? 
Charles Co. Md. 


in 24 hours after death. If any delay is necessary, 


13h FATHER’S: Std 
LN /leée 


rep. bls wl 


ts aie 
“14. MOTHER'S MAIDEN NAME 
Dana. imi: ; 


= PAY e/, 1S Z ‘e-€ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
21214 258 


(Yas, VO” (Ifyasgivawar or datas ofservica) 


17. INFORMANT 


Address 


in any event within 72 pours after death. 


18, CAUSE OF DEATH [Entar o only ona cause par Iini na for | a ope and (c).} 
PART I. DEATH WAS CAUSED BY: 


ERIE Lilet, VAY) 


emoy, Md- 
fa Se Cee 7 


toe 


\ 


IMMEDIATE CAUSE (a). 


Lali Vie 


DUE TO Pie 
Conditions, if any, which Ey 
Vv gava rise to immadiate cause 
(a), stating the underlying ~~ CUETO 
‘cause lost, (e) 


r to burial, cremation, or removal, and 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


EDICAL EXAMINER: This certificate should be executed wit 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 " 19. WAS AUTOPSY 
a ‘le — ia ie = PERFORMED? 
«a je 
J 18 a - " ne — | ves [] No [ql — 
= | 2s. EXTERNAL CAUSE WAS 20b. OW INJURY OCCURER, (Enter natura of injurySd Part | or Part Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING [] ey 
& | CAUSE OF DEATH. L Ge 
< 0c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY eam | Eos Jy RR (Home farm, ZAK. (City or town) Zz 
a Hour a.m. While Not Whila at, office bigs 
oye ap vo lee ae erfep- A; ae Ze 
o 
* 21. I certify that ! took charge of Ihe remains described above, held an Autopsy] }, Tadpaction ER Inquiry and in my opinion 
4 death resulted from: _yNalural Accident |#7 Suicide |_|, Homicide |_|, | Undetermined manner 
= e AT Oo O ‘E 
2 JL, CHIEF MEDICAL EXAMINER [_] 
= > AC 
& 3 Al Conename 2 C Cte ba.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
7 
Bs B=) nF DEPUTY MEDICAL EXAMINER F=f Do ofr Ly 
5 x 3 NAME (Typa) ha Je Edelen MD_ Addrass (Streat, city, town, or county) —_ A fi 
hg a 22a. BURIAL, ceo) tb. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ag 2 REMOVAL (Spacity) 
Qa~osd burial Lestail Nanjemoy Cemetery Nanjemoy, Md. 
= : 23, FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
YS. AISME. } 7 
5M 7/59 Hwee Lyvers| Home bho vf, JPL. \ ox Wh 7 ‘61 Clthe £ Hans 


